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such symptoms may persist and be attended by superadded factitious
urticaria, this view has not received strong support. The onset in
Scolari's case was heralded by severe fever, generalized erythema, and
oedema. Some patches of erythema disappeared entirely but others left
macules of residual urticaria pigraentosa. At one time the lesions were
identified with moles because of the pigmentation but this hypothesis
is of historical interest only, and the records of onset after measles,
chicken-pox, vaccination, or fright are examples of coincidence.

3-MORBID ANATOMY
The histological picture shows an accumulation of cells in a fine and Histology
rarefied framework of connective tissue. These cells are mostly aggre-
gated round the deeper blood-vessels and among them are usually many
mast-cells. When oedema is present the lymph spaces are dilated. Oedema
Melanin occurs in the basal layer, in the adjacent corium, and in the peri- Melanin
vascular connective-tissue cells; sometimes a little pigment is found in
the prickle-cell layer. Although most of the colour is due to melanin,
haematin may be mixed with it in small quantities. It is said that the
calcium and sodium chloride content of the blood is increased and that Blood
the coagulation time is shortened. Hollander described iwo children in Thymus
whom the thymus gland was enlarged.
The mast-cells are the most interesting feature of the lesions. They
may be present in large masses, as a diffuse infiltration, or as a slight
increase, or they may be absent. They may be arranged in columns
between the white fibrous tissue and may be so numerous as to
constitute mast-cell tumours, in which the cells are often cuboidal as
a result of pressure. It was originally thought that their presence was
essential to the diagnosis but a few typical cases have been described
in which no trace of them could be found (Quinquaud). The great
majority of patients, however, show mast-cells in increased numbers,
not only in the lesions but often also in the intervening apparently
normal skin. Their significance is unexplained, for they do not show
any numerical relation to the age of the patch, to the clinical type
whether macular or nodular, to the depth or character of the colour,
to the presence of any urticarial element, or to the degree of irrita-
tion. In those few cases in which the lymphatic glands are enlarged,
mast-cells have been scattered through the gland, especially in the
reticular tissue (Little). This lends some support to Eraser's view that
these are 'tissue mast-cells*, derived locally from connective-tissue cells
or from lymphoid cells, and differing morphologically from "blood
mast-cells'. The same author has demonstrated by repeated biopsies
that the numbers of these cells vary from time to time and that they
may be temporarily absent.